Introduction {#sec1-1}
============

Myoepithelioma/adenomyoepithelioma is a rare salivary gland tumor arising from proliferation of myoepithelial cells. These tumors represent 1%-1.5% of all salivary gland tumors, and are distributed 48% in parotids, 42% in the small salivary glands and the remaining in glandula submandibularis and seromucous glands of the nose and larynx.\[[@ref1]\] Other localizations reported are the skin, breast, chest, lung and pancreas.\[[@ref1][@ref2]\] Incidence of myoepithelioma in breast could not be ascertained due rarity of the lesion and paucity of literature on the subject with few case reports.

The combined proliferation of epithelial and myoepithelial cells is common with in breast, e.g., in papillomas and sclerosing adenosis. The myoepithelial proliferation in myoepithelioma is usually more marked than in other disorders. Although there are no agreed diagnostic criteria, it is common practice to restrict the diagnosis of myoepithelioma to cases falling outside the spectrum of well recognized and common benign conditions.\[[@ref3]\]

Here, we present a case of myoepithelioma of breast diagnosed on cytopathology.

Case Report {#sec1-2}
===========

A 20-year-old female presented to us with slowly growing breast lump for last 1 year, localized in upper outer quadrant. The lump was well defined, freely mobile and measured 3 × 3 cm in greatest dimension. The overlying skin was unremarkable. Axillary palpation was negative for lymph nodes.

Fine needle aspiration was performed. The cytological findings revealed cell rich smears comprising monomorphic loosely cohesive sheets of plasmacytoid cells, round to polygonal cells with round to ovoid eccentrically placed nuclei, finely dispersed chromatin, and moderate amount of cytoplasm. Overall findings suggested myoepithelioma, breast -- plasmacytoid type \[[Figure 1](#F1){ref-type="fig"}\].
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On the basis of above findings lumpectomy was done and the tissue was sent for histopathological examination. Grossly, the tissue was well circumscribed greyish white measuring 3 × 3 cm. Microscopic examination revealed tumor cells arranged in sheets with abundant myxoid stroma. The individual cells were round to polygonal, having prominent eosinophillic cytoplasm and eccentrically placed round nuclei. The diagnosis of myoepithelioma, plasmacytoid type was made on the basis of the above findings.

On immunohistochemistry cells were positive for S-100 protein and actin.

Discussion {#sec1-3}
==========

Myoepithelioma of the breast is a very rare tumor, originating from the myoepithelial cells of normal duct lining of breast. The two cells types, epithelial and myoepithelial are found in the linings. The epithelial cell layer, which is right next to the open space or lumen of the duct, largely has a secretary function. The myoepithelial cells are further back, away from the lumen and are attached to the basement membrane.

The myoepithelial cells containing myofilaments in their cytoplasm show contractility, they support the parenchyma, and contribute to the production of laminin, collagen type-IV, and fibronectin to maintain the "basal lamina."\[[@ref4]\] The increasing myoepithelial cells are arranged in bound, nests, or mandel like structures. The presence of spindle cells, plasmacytoid, epithelioid, "clear" cells, or combinations determines the histological classification of the tumor, respectively.\[[@ref2][@ref5][@ref6]\] Myoepitheliomas are slowly growing, well encapsulated, and defined masses.\[[@ref1]\]

A large majority of myoepitheliomas are of benign character. Malignant tumors (10%) show a destructive-infiltrative growth pattern with necroses, rough chromatin, marked cellular pleomorphism, and high mitotic activity.\[[@ref2][@ref7]\]

Some cases could present unusual difficulties in macro and microscopic diagnosis. Electron microscopy could be of importance for the identification of cytoplasmic myofilaments and pinocytic vesicles.\[[@ref4][@ref7]\] Further immunohistochemical diagnostic assays include positive p63, S-100 protein, actin smooth muscle specific, cytokeratin 14, vimentin, and fibrous glycoproteins.\[[@ref5]\]

The most frequent types of myoepithelioma are the plasmacytoid, and the spindle-cell form. Tubular and lobulated variants have also been described.\[[@ref8]\] The tubular variety is indistinguishable from tubular adenoma. Electron microscopy and immunohistochemistry could help resolve the dilemma.\[[@ref3]\]

Pure spindle cell myoepithelial tumors may resemble spindle cell carcinoma when the tumor cells are large and pleomorphic, leiomyoma, or fibromatosis if cells are small and regular. Distinction from leiomyoma rests on identification of epithelial lined luminal spaces.

Fibromatosis has a characteristically infiltrative pattern with uniform spindle cells and interlacing fascicles. Pure spindle cell myoepithelioma cells are usually larger and less uniform than those seen in fibromatosis.

Myoepithelial cells are plumper and often have eosinophilic cytoplasm in lobulated type. Cells are arranged in clusters which give lobular architecture.\[[@ref3]\]

Plasmacytoid type of myoepithelioma has close resemblance with pleomorphic adenoma. Tumors which are devoid of epithelial ductular differentiation are labelled as myoepithelioma.\[[@ref9]\]

The wide variety of patterns described in myoepithelial tumors is due to ability of myoepithelial cells to differentiate along different cell lines.\[[@ref9]\] These patterns have led to a number of problems of distinction between other benign entities including papilloma, ductal adenoma, tubular adenoma, sclerosing adenosis, and complex sclerosing lesion. Distinction is arbitrary and rests on subjective opinion. It is common practice to restrict the diagnosis of myoepithelioma to cases falling outside the spectrum of well recognized and common benign conditions.\[[@ref3]\]

The recommended treatment is complete surgical excision. Benign myoepithelioma can undergo malignant transformation, especially in long standing tumors with multiple recurrences.\[[@ref10]\]
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